T L)
L " METROPOLITAN WATER RECLAMATION DISTRICT RD-115
T T A ey, OF GREATER CHICAGO
Tt et e Industrial Waste Division / Enforcement Section

Continued Compliance Report
1. FACILITf IDENTIFICATION:

a. Facility Name: BELMONT PLATING WORKS, INC Facllity DA Number: 11138-5
Address: 3410 NORTH RIVER ROAD DA Effective Date: 02/15/2012
City: FRANKLIN PARK Zip Code: 60131  pa Expiration Date: 02/14/2017
Telephone: 847‘678'0200 FAX: 847'678'0758 Federal Tax ID Number. 36“"21 06921
Website: BELMONTPLATINGWORKS.COM
Facility Contact Person: MARNIEM;I-ON I\/

PRESIDENT 847-678-0200 MTONI93713@AO0L.COM
TIMLE TELEPHOME / EXTENSION E-MAIL ADCRESS

b. Facility is regulated as an 5IU; [] For having a non-regulated process discharge greater than 25,000 gallons per day.

For having a categorically regulated process discharge.

{1 For another reason {i.e. spedial type of industry).

10/28/2013

START MONTH/ D&Y { YEAR

¢. Reporting Period:

2. NATURE OF WASTEWATER FLOWS:

04/27/2014

Report Due Date:

END MONTH / DAY / YEAR

04/27/2014

a. Provide the total facility daily average and daily maximum discharge flow rates during the reporting period:
Note: For any estimated discharge flow rate, a verifiable basis for the estimate shall be provided.

MONTH / DAY / YEAR

Flo Average Flow Rate {GPD) Maximum Flow Rate (GPD) Type of Discharge
Reguated Process: 131,450 [ Vevoure? 197,175V g hemus Doam™
559) NN )
Unregulated Process: UG& Eg:uﬁ::: LR Sg;a;:g Sg::‘::uous
Diutonat: 12,500 [ feeds 18,750 Db Boomn "
Voo 09 v’
Tota:  143,950" (\57 215,925" (260,20
b. Provide the total facility discharge flow volume for each day of the continued compliance sampling period:
From: [12/02/2013|12/03/2013|12/04/2013
Sampling Dates
To: [12/03/2013|12/04/2013|12/05/2013
Volume (gallons): | 132,927 | 139,868 | 130,002

Note: Measured daily discharge flow volumes, with supporting data, shall be provided. Estimates are not acceptable.
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FaciityName:  BELMONT PLATING WORKS, INC oas 11138-5 RD-115

3. NATURE OF WASTEWATER DISCHARGE:

IO BE COMPLETED BY All FACILITIES

a. Sampling Point: 2A Note: A separate page shall be provided for each sampling point, as necessary.
b, Categorically regulated process discharge? [X] Yes [JNo If Yes: 40 CFR 413 40 CFR 433
c. COMPOSITE SAMPLES
Indicate method of composite sampling: 1 Flow-Proportional Xl Time-Based
) From: |12/02/2013|12/03/2013 | 12/04/2013 lutan ncantrati
S e o | 1210372013 | 121042013 | 200872013 Average (DA) Limits
Composite Duration (hours): | 24HOUR | 24HOUR | 24HOUR S | el | average
Poliutants Sampling Resutlts (mgiL) (mg/L} {mg/l) {rna/L)
CADMIUM <0.05 | <0.05 | <0.05 <0.05 0.94 0.39
CHROMIUM-TOTAL | 0.15 0.14 0.15 0.15 5.78 217
COPPER 0.29 0.12 0.19 0.20 3.00 1.69
IRON 0.28 0.15 0.12 — 250.00 -—
L.LEAD <0.05 | <0.05 | <0.05 <0.05 0.80 0.29
MERCURY <(.0002 | <0.0002 | <0.0002 <0.0002| 0.0010 | 0.0005
NICKEL 0.05 .05 <0.05 0.05 3.74 1.74
SILVER <0.05 | <0.05 | <0.05 <0.05 | 0.39 0.22
TOTAL METALS 0.81 0.82 0.92 0.85 9.63 4.59
ZINC 0.32 0.51 0.53 0.45 3.61 1.60
G PLE
Sampiing Date: | 12/02/2013 | 12/03/2013 | 12/04/2013 Average T T
Sample Collection Time: | 7:00AM | 7:00AM | 7:00AM Sgr:rriaclgg Mm{zm Average
Pollutants Sampling Results {mg/L} {maofL) {mgfL) {maflL}
CHROMIUM(HEXAVALENT)| NR NR NR -— 10.0 —
CHROMIUM-TOTAL | 0.16 0.16 0.29 0.20 578 217
CYANIDE-TOTAL 0.14 0.07 <0.05 0.08 1.64 0.52
F.O.G. <5.0 <5.0 <5.0 - 250 -
pH 7.24 7.74 7.06 - 510 —
2 3
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FaciityName:  BELMONT PLATING WORKS, INC oas 111385 RD-115

4. Continved Compliance Report {(RD-115} prepared by :
CHRISTINA HAYES SCIENTIFIC CONTROL LABORATORIES, INC 773-254-2406

NAME CF PREPARER EMPLGYER OF PREPARER TELEFHONE MUMBER

4. CERTIFIED STATEMENT:

a, The signatory to this report, who shall be an authorized representative of the industrial user, certifies that on a consistent basis all
applicable pretreatment discharge standards [ are being met [ are not being met.

b. If applicable pretreatment discharge standards are not being met on a consistent basis, the si_gjatory to this report certifies that
additional operation and maintenance, and / or additional pretreatment, [ are required are not required.

c. If applicable pretreatment discharge standards are not being met on a consistent basis, a properly completed Compliance
Schedule (RD-112) shall be submitted, iogether with this report, to the District.

THE REPORT SHALL BE SIGNED BY AN AUTHORIZED REPRESENTATIVE OF THE INDUSTRIAL USER AFTER
ADEQUATE COMPLETION AND REVIEW OF THE INFORMATION IN THE REPORT BY THE LINDERSIGNED.

| certify under penalty of law that this decument and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the informatien submitted is, to the best of
my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

—

SIGNATLRE OF AUTHORIZED REPRESENTATIVE

Signed and sworn to . -
(or affirmed to) before me on W/‘?&O/ﬁ/ by /1/[41&,( “TOr

BATE 7 NAME OF AUTHORIZED REPRESENTATIVE (Type or Print)

?/@:f fle;"{'

TITLE OF AUTHORIZED REPRESENTATIVE

/ SIGNATURE OF NOTARY PUBLIC

For District use only:

Date Submitted (Postmarky. - / 1572014

Comments:

{/)L-& Cﬁlel_/ E"S "I/%#}E[/m/} In Compliance: WS O No

' REPORT REVIEWED BY TITLE
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9145 KING STREET «  FRANKLIN PARK, ILLINOIS 60131 ¢ 847 /678-0200 e FAX: 847 / 673-0758

TTO CERTIFICATION STATEMENT:

Based on my inquiry of the person or persons directly responsible for managing
compliance with the permit limitation [or pretreatment standard] for total toxic organics
(TTO), I certify that, to the best of my knowledge and belief, no dumping of
concentrated toxic organics into the wastewaters has occurred since filing of the last
discharge monitoring report [or continued compliance report]. 1 further certify that this
facility is implementing the toxic organic management plan submitted to the permitting
[or control] authority.

TOXIC ORGANIC MANAGEMENT PLAN:

| Applicability

This facility has reviewed all current MSDS and has determined that this facility does not
store or use any toxic organics that are listed in 40 CFR Part 433.11 and our Discharge
Authorization. Therefore, no management procedures are necessary.

Il Follow-Up Review

Semi-Annually, BELMONT PLATING WORKS, INC, will review all MSDS for any new
materials brought into the facility to ensure that none of the toxic organics listed in 40
CFR Part 433.11 are present at the facility. If based on this review it is determined that
there are listed toxic organics present at the plant this TOMP will be revised to develop
management practices specifically designed to prevent these toxic organics from
entering the sewer system. This revised TOMP will then be submitted to the MWRD for
review and approval.

SIGNED . - =
TITLE /0 Rey /3-(»%_ }
DATE i




180 9001:2000
CERTIFIED

9145 KING STREET = FRANKLIN PARK, ILLINOIS 60131 » 847 /678-0200  FAX: 847 /678-0758

SAMPLING CERTIFICATION STATEMENT

As an authorized representative of Belmont Plating Works, 1 certify that to the best
of my knowledge and belief, the samples submitted to Scientific Control Laboratories,
Inc. and reported in Laboratory Report Numbers 2013-120106 were taken in
accordance with 40 CFR Part 403 and are representative of normal work cycles and
expected pollutant discharge to the sewer system.

pH SAMPLING CERTIFICATION STATEMENT:

I certify that all pH samples were taken in accordance with Standard Methods 4500H+B
(a?I specified in 40 CFR Part 136), using a calibrated pH meter immediately upon
collection.

SIGNED
TITLE
DATE




ECIENTIFIC CONTROL LABORATORIES, INC,
TESTING » CONSULTING

CONTINUED COMPLIANCE METER READING LOG SHEET

Company: [ '2@ LMONT Dl AaTiG  \A0 res

Water Meter Readings:

Meter Location:

NI T | Puupigs S 5(‘&91 LEg
Units: (Circle One) Gal or CuFt Gal or CuFt Gal or CuFt Gal or CuFt Gal or CuFt
DAY 1 - START 94770 ~od| 11970 v2,801 517,771 x 7 vg=
rar s lmoraas0 | 95K ‘06 5 41043 9"
DAY 1 - END ]
208, 1S gﬁZﬁlzm 295 IC?’I?S Ge |41143-% q I 132,727 3“&’

- C 7 o920 + |77 = o i
LS ed%n a5 866 Wis 9" TH= 15,89 < 198=
DAY 2 -END . _ ' 006 _
(2 Q8- 1\F ?‘50;? fb’ﬁﬂ 29 9/&5? Z%q DALY IR Y. ° 129 8¢ f}aﬂ

- IS, 1L0 . :

g ouols  [F30%160 12537 6 45| d1az8~%5, 100 224 < 7,380 78
DAY 3 -END _ _
20515 [F54FF0 | 252 SRGS|Y 13I8 120,00 2 gnJ
Notes:
gi%a:jslg ;f:ftg da;g é’r%‘éf city water meters and sub-meters af the starf and end of each day of sampling. Copy all numbers, Inciuding zeros {even

MAXIMUM DAILY FLOW:
{To be calculated by Sclentific Tonlrol Laboratofies]

-
—



